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STATEMENT ANDFEETO: 0 i APPLICATION FOR PERMIT Permit#h \\@ % _

Date :“.ﬁxmnmm:mn:

e I wov 162012

IMSTRUCTIONS: No permits will be issued until all fees are paid. mmwﬁmma O.D. NQ:S@ Omﬁﬁ Refund:
Checks are made payable to: Bayfield County Zoning Depariment.
030 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www . bayfieldcounty.orgfzoning/asp}
“TYPE OF PERMITR : 33 JITARY vy i _ ECIALUSE | [} BIQWA. (] OTHER
Owner’s Name: Mailing Address: n_E\mﬂmﬁm\Ni ‘Telephone: m.w 157
| ~— | i g § PO £, y
Do?nfﬁm [l Ww %?ﬁ&? S j&ﬂﬁkmc 1 Bleiso Qv m&« {23 @fsﬁio?%h Wi SYsn N36- LA 55
Addresd of Property: 7 City/State/Zin: i Cell Phone: Q.d 4 W/\
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Contractor: Contractor Phone: " Plumber: Plumber Phone:

Douelay E Kﬁ(&w@s Scin~¢ O&Crm?c Mo ,L _\E Sawng
Authorized anmﬂ (Person Signing Application o behalf of Gwneris)) Agent Phone: Agent Mailing Address (include QE\m*mﬁm\N_E“ Written Authorization
Attached
0 Yes [ No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
iption: - N 3] - - - Ll T T
Legal Description: {Use Tax Statement} 04- 3 1% -2 Y50 -~ 333 03 om0~ 100m Volume J.m AW page(s) q mm
- Un.\:w Gov't Lot Lot(s} Cs5M Vol & Page 2 Lot{s) No. Block(s) No. | Subdivision:
S /s ~ 1/a g
/ ! i [Mon |8 290
- : ¥ Town of: Lot Size Acreage
Section Wb , Township Fm:w N, Range J w @ M Nw\ nWL\Nr
kil Oag ’
[TIs Property/Land within 300 feet of River, Stream (incl. w..;mﬂi:mi Distance Structure is from Shoreline : Is Praperty in Are Wetlands
Creek or Landward side of Floodplain? If yes-—coniinue —p- feet | rioodplain Zone? Present?
x Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes HYes
i yes-—continue —p feet [# No 1 No

= New Construction | JX 1-Story pd_ Seasonal . Municipal/City
¥ Addition/Alteration | O 1-Story+Loft | [ Year Round 00 (New) Sanitary SpecifyType: | T Well
T Conversion 0O 2-Story C 00 Sanitary {Exists) Specify Type: ad
7] Relocate (existing bidg) | [0 Basement I Privy (Pit) or .| Vaulted (min 200 galion}
7] Run a Business on ¥ No Basement C Portable (w/service contract)
Property C Foundation C Compost Toilet
H L. C None
mx_mﬁ_:m mﬁEnE_.m ‘being dpplicd | Length: Width: Height:
: ; e Length: 287 Width:  2{, Height: [N

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
"] Residential Use with a Porch
with (2™} Porch
with a Deck
with [2™) Deck
K Commercial Use with Attached Garage

Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or [J cooking & foed prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify) otbe ur%aff? 1md Exi wﬂf V_af..
) ..>nnmmm02 Building . -.(specify)

Municipai Use
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B R : s ﬂb_rcxm 4.0 Dmﬂb_z N PERMIT Q. m‘_lbwﬁzm DDZm._.xC O W .DC._'_P vmmg_.q.(a_;_, xmmcqwz ﬂmz.o.r._.mmm

[1{wej declare that this muu__nmco: .__.ﬁ_cmsm any accompanying information} has bieen examined by me {us) ‘and:ta the best of my (o) knowledge and belief it is true, correct and complete. | {we} acknowfedge that | ?mw
aim {ara) responsi the detail and accuracy of all information | {we) am (are} providi :m ugtr by Bayfield County In determining whether to issue a permit. | {we} further accept liability which
may e a rasult o kld County refying on this infarmation | {we) am (are) providing i i plication m ?qm_ consent 1o county offictals charged with administering county ordinanees to have access to the

above described pi at anf reasopab for the purpose of inspection. \\
Date MI \ N,

4

Owner(s):

{if there mﬂm..m:

= Ownats listed on the Deed A Owniers must sign olﬁ_mﬁ,mgmw of authorization Scmwmnocavmi this application)

Date

uthori % Age
W m_mmm%wg%m signing on behalf of the owner(s) a letter of authorization must accompany this application}
Attach

>n_n$m§ W@% mw»\S < ﬁwrﬁu D, g(m Copy of Tax Statement

£ you recently purchased the property send your Recorded Deed

NECrSIET 5 APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ow; Draw or Sketeh your Property (regatdiess of whatyoud

(1) Show Location of: Proposed Construction
(2) Show /Indicate; Morth (N} on Plot Plan
(3) Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road)}
(4} Show: All Existing Structures on your Property
{5) Show: {(*) well (W); (*) Septic Tank (5T); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(8) Show any (*): (*) Lake; (*) River; {¥) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*} Slopes over 20%
B [

WS oy €3

¥ Hoot

Please complete {1) ~ {7} above {prior to continuing)

(8) Setbacks: (measured o the closest point}

Sethack from the Centerline of Platted Road or
Setback from the Established Right-of-Way b ol Feet

Feet
Feet
Feet

Sethack from the Lake {ordirary high-water mark)
Sethack from the River, Stream, Creek
Sethack from the Bank or Bluff

Setback from the North tot Line ] mNC Feet
143

Setback from the South Lot Line Feet Setback from Wetland Feet
Sethack from the West Lot Line w G /.fﬂw.iwl Feet i Setbacik from 20% Slope Area Feet
Setbhack from the East Lot Line S Feet |~ Elevation of Floodplain . Feet
E]
e b A s

Setback to Septic Tank or Holding Tank N /A Feet |12 setback to Well NAA Feet
Setback to Drain Field N Feet [ !

Setback ta Privy (Portable, Composting) .w\ s\:. Feet |

Priar ta the placement or construction of a structure within tep {10} feet of the nhinlmufn fegdiired setback, the boundary line from which the sethack must he measured must be visisle from one previously surveyed corner to the
other previcusly sutveyed cormer or marked by & licensed surveyor at the owner's expense.

Prier to the placement or construction of a structure more than ten {10) feet but jess than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visibie from
one previgusly surveyed corner ta the other previcusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known cerner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the ownet's expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (wW}.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only) mmsnmé Number: ”. 0’114‘ . # of bedrooms: Sanitary mwﬁm”

Permit Denied {Date}): . . xmmmo: ,no.‘ Denial:
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S _w mmwnm”.,._ @ .m.m_u.Mﬁmam_m.«.n_ _.2 D ves (oees of fecorsl e - #no. i ”.Z__dmm»_oﬁ mmo_z__.ma [¥es - XNo | Afidav Required -
Is Parcel in Corimon Ownarship - ‘T Yes: { m&m&ngcm:ocm _.ozm sto .?..__m Sfigh %Hmnrma e g Affidavit Attached
_m. chn.nmﬁm.zq?ne:,ﬂoﬂi._:m: _u<..mm.... ..... Xne | VIER . .....

mﬂm:ﬁma by Variafce «m. OA) SRR s R vﬂmSo:m% mwm:ﬁma ¢< <m_._m:nm Am O Al
{1Yes: KZQ : RS 5 S Ves pENo

<<m_.m Property _.__._mm mmn_‘mmm:ﬁma by Ownier -

s.,m\mu_uﬂobm_.?. Surveyéd:




